STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NOTICE OF FORM CHANGE NO. 04-137 DATE
04/30/2004
TO: FROM:
County Welfare Director Forms Management Unit
Supply Clerk / Forms Coordinator (916) 657-1907
[ ] Community Care Licensing District Offices [ ] District Attorney
X1 Private and Public Adoption Agencies [ ] Other

Listed below is information regarding a form change. Only applicable information is shown.

This notice updates your Department of Social Services County Forms Catalog.

FORMNUMBERANDTITLE - AD 2B (6/02) - Stepparent Adoption

ORDER UNIT ESTIMATED PRICE INITIAL SUPPLY SENT
MASTER ONLY X Free ] Sold [IYes [XINo
DATE OF FORM REPLACES
[ ] New [ ]Revised 6/02 [ ] Obsolete
REQUIRED FORM- REQUIRED FORM-
<] No Change Permitted [ ] Substitute Permitted With Prior DSS Approval [ ]Recommended Form
UNLESS OTHERWISE SPECIFIED STOCK MAINTAINED AT: D Other:

Department of Social Services Warehouse
P.O. Box 980788
West Sacramento, CA 95798-0788

FORMS DISPOSITION AND SPECIAL INSTRUCTIONS

— —
DISPOSITION OF OLD SUPPLY

[ ] Use until exhausted [ ] Destroy

USE NEW FORM
[ 1 When supply available in DSS Warehouse [ ] Use new form effective

USE FORM IN ACCORDANCE WITH

[]All County Letter No.
[ ] Other (specify)

ADDITIONAL INFORMATION REGARDING FORM CHANGE

FORM IS NOW A MASTER ONLY.

Check on the internet to see if forms are available at www.dss.cahwnet.gov

For camera-ready copies of English and Spanish forms, please call the Forms Management Unit (FMU) at (916) 657-1907, or
by electronic mail at: fmudss@dss.ca.gov. Contact Language Services for other languages at (916) 445-6778 or by electronic
mail at LTS@dss.ca.gov.
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STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
ORIGINAL FOR COURT RECORD

In the Superior Court of the State of California

In the Matter of the Petition of STEPPARENT ADOPTION

Consent to Adoption by Parent Outside
California Giving Custody to Husband or
Wife or Domestic Partner of Other Parent

I, the undersigned, being the parent of do
Name of Child

hereby give my full and free consent to the adoption of said child by

Name of Petitioner (Stepparent)
the petitioner herein, it being fully understood by me that with the signing of this document my consent may not
be withdrawn except with court approval, and that with the signing of the order of adoption by the court, |
shall give up all my rights of custody, services, and earnings of said child, and that said child cannot be

reclaimed by me.

Said child was born on in andis
Date City and State
the child of and
Name of Birth Parent Name of Birth Parent
Date 20

Signature of Parent
STATE OF

SS.
County of }

Before me, , @ Notary Public in and for said

County and Sate, personally appeared )

known to me to be the person whose name is subscribed to the within instrument, and acknowledged to me that
he/she executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal this

day

of , 20

Notary Public in and for said County and State

NOTICE TO THE BIRTH PARENT WHO CONSENTS TO THE CHILD'S ADOPTION: If you or your child
lived together at any time as parent and child, the adoption of your child by a stepparent does not affect the child's
right to inherit your property or the property of blood relatives. For further information regarding this right of
inheritance, you should consult an attorney at your own expense.
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